Student Organization Budget Request Form

Please fill out the following form based on your anticipated needs for the school year of 20___-20____. Please provide a brief explanation of all expenses. If possible please attach a listing of all club activities planned. 

Any questions contact: 

SGA Treasurer __________________________  

Email: _________________________________

------------------------------------------------------------------------------------------------------------

Student Organization Name: ________________________________________________

Travel Expenses:
Explanation of request Amount                                  Requested Amount $ ____________          ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Materials & Supplies:
Explanation of request Amount                                  Requested Amount $ ____________          ________________________________________________________________________________________________________________________________________________________________________________________________________________________

On Campus Expenses:
Explanation of request Amount                                  Requested Amount $ ____________          ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Off Campus Expenses:
Explanation of request Amount                                  Requested Amount $ ____________          ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other:
Explanation of request Amount                                  Requested Amount $ ____________          ________________________________________________________________________________________________________________________________________________________________________________________________________________________

                                                                 Total Amount Requested $ ____________  

                                                                    Total Amount Granted $ ____________

Advisor Signature: ___________________SGA Signature: ________________________

Treasurer Signature: _________________ SGA President Signature: ________________
